Dermatopathology Case study 1 


Muhammad Zain., MD. FRCPath. 


Al-Azhar University School of Medicine 
Cairo, Egypt. 


* Clinical data: 
Female 69 yr. presented with thigh mass 


* (31055: 


Skin tissue piece 4x4 cm with partially cystic 
nodule 2x1.8 cm, 1.4 cm in thickness. 


Microscopic examination 


200 um 


man, 
ㆍ 


Pd 48 


.- 
aj 
^ ~ 
+) 


ХА, 


^ 


n. ۴ or, є, ጓ ۱ 


ሰ. 


, 
۷ в 
| 
é | х 
1 y ۱ y 
» 7 q 
ч d 
” 4 
j » ( 
ናዱ чо. 
SLTA vr А ^ Ar aa 
' 4 d 
? | E ጋ ۲ "а AZA 2 
, m. b q 2 
^ à 8 2 
- M y 
i 


# 
7 


ንእ ብ 


d 


AEP 
“ag 


7 


Й 
3 


Mes. 
8ھ‎ 


۶ 


۴ 
ГА: 
00 


A 


7 е 
ч 


Y, 


> 


200 um 


a . = 


= 


7 


سس سے ںہ 


IT‏ کک 
ы‏ اشن e‏ 
d‏ یں رش 


% 


37 
еа, 


drip j 


2 
ተ. 
> 


nn 
EE A K eus 

ВУ‏ ۴ئ 
Бү „ ^‏ ,1 29 


1 


pe t , 
An ua a 
* quede ZZ! , ድ ጫሜ 7 
Si F Сэ м et a, 
ኣ 32 یا‎ eh É “pé 


~ ۱ 
Ла 13 


ag 


A 


2 A T 
ER N 
Més 


VAS + 


, 
TA 
چ‎ 


wy q 
ኤሪ. 
К x 3, 

. 7 te? 109% 
፦ AIDA 
>» кА: 

exuit et 

74312 o? 

D». v ne s « e 

ፖ 7: > ‹ 

9... б 


~ 
+ فی‎ 
o “oo. 
Fm 
> A xw 


фе ہے‎ 
ЭУ 
-- 


"» о” ."ዳ 4 7 ДУ 1 ы ч 
S ۸ Ч ауе ын ፤ 
| e ለ] ba) ጉዞ IN 
ኦን ا‎ NE ፍፌ i di 0۸ 

> NA set qi ay 0 sq 


“ 4 
"DUE # QV Ge de 
U vw ۹ ME * رپ‎ 


ot), |‏ ری 
eo "v, 4. ۰ : Эр‏ ` 
٦ھ Kor እ ме‏ اح رب j s ረካ‏ 
TVA 7‏ ہی + .€" ۵ B C ነኛ:‏ 4 
Wy a? 123 ገላ A 2 ` Y ар” 4 EN‏ 8 
М Р ㆍ b ۰ UN ት ነ ነ, d q‏ 


1 ኣ ^ n 2 Ts Ёл, » ۳ 

NT er see һм, 

АХЫ ONG QJ #; , | ቅ 1 + 
OA VA WAS ek Mac O مر‎ 
느리! AUN. ሜት RÍA 
АГУ ሜዳ AY уо 
Pi "d fà x ` $4 

ፒጣ سای"‎ ላ ' q ቅ ቅቆ 

зайс 人 的 v Sh Г] 
Ф ۳ 7 و‎ 1 


o 
T 
ዳሌ. 
፡ 
4 
ነ 
ኤሪ 
ሙሚ 
ہیں۔‎ 
سک‎ 


h^ ۱ Tace ^ e Жү AW. 65'2ሪፊ') BOXES 


Ce ㆍ . እ, 
ቃና "4. A Pr: Y. 9.576 ۱ 
ያኹ መመ ү nr yo 9, ን ( بش‎ ያሆ aS que do Р ve Sr 
| (^. ". LAT) T how Ч t. “ә ? 21! 
| befr AN 
"NOCT ۷ НО “763912, Е 08 
ریو یں‎ Ж A e ME IN. 977 
ANA پا دو‎ oo ار‎ Do ae RR 
^. SAM Куле М 3 IN ДЕ N TU 7 
, 5 " سے‎ 5. 
d 438) 2 A р^ LM 3 52 A y ^ Ч, y 
NE л AU ... Ane RE N ' وك‎ "t 
a rents Net VAT са» 
5279 4 цал 3 . N em PER a Ча" + 4 ۱ 
„Де. ES ኣ ፅ። SM “o ES ۔‎ e i" ሪዬ 
ame “GA, > ہیں‎ አካ o» 4 4. » 
doe чь * E^ + ۰ 
A ውም #1. ts АГУ ታም у w^» 4, AES 
- ~ ЖУ PLAT 4 و * ار‎ ۱ CITAN 
qua 7 6 PM **, “ፆያ 9 a? ያ 1 "LI 7 
ж. ved یں‎ Ы? Y ፡፻/ ә 20% є. | ۱ АЖ 
V ፅ EA ዋ се M, A 4 d የህ 
A 118 ፅፌ; + 4 ہہ‎ ? X ~) 1 ’ 
9774 МОЛ» бар б a} ir, V ШЕ 
79 ዋስ *, ers Vig У TX ለ 
Э Р 44. E E MP የ4 Р: # ї ^8 nr 
ж ኝኔ * | ጫር “ча. ሐ. WT 2 821 к ۳ 5 


۱ ? ay 205 1522 9 257 $t te у" * ys 
0 ہی‎ A 2 4 نر م۸‎ ጫረ ۰ Sg" ነ 24 . £ A n "ies 
Mua UEM UNA, UU 


E po > 

' ፀ"!5 gt, ዶሃ ms T E ү 
ህም ንጥ, АА СОАК ЕЛЫ Ui Ur LITO a ا‎ e ns 
4: 00 pe 54 e. ا ا‎ cá IA Wan I $ 


9 


QUO) 
sejdose, 
ህ311ር13515 e 


riistopathologic Diagnosis 


N EOP LASMS | — f Adnexal Epithelial 
WITH FOLLICULAR (E 
"FFERENTIATIO^ 


"*NARD ACKERMAN, >’ 


NEOPLASMS 
WIIH APOCRIN, 
DIFFERENTIATION 

Near Cutaneous Adnexal Neoplasm 


Spiradenoma 


From Greek elements that mean 
neoplasia (-oma) of the coil (Spir-) of a 
gland (aden-). 


Unna (1850-1929) employed the term 
(spiradenomas) for benign proliferations 
of epithelial cells that he thought were 
derived from eccrine glands. 


Kersting and Helwig are first to coin the 
term (eccrine spiradenoma) as a 
designation for specific entity in 1965. 


A.M.A. 


OF 


DERMATOLOGY 


0” Spiraden oma 


DAVID W. KERSTING, M.D., Milwaukee 
and 
ELSON В. HELWIG, M.D., Washington, О. С. 


eccrine-sweat-gland adenomas, to discuss the 
pathogenesis, and to define this benign neo- 
plasm as a clinicopathologic entity. 


Histopathologic findings 


* With scanning magnification a spiradenoma consists of one to about ten, sharply 
circumsctibed, ovoid nodules situated in the dermis and often in the 
subcutaneous fat. 


* The nodules may be wholly solids ot may contain tubular and cystic structures. 
The periphery of many nodules are surrounded by a tim of fibrous tissue that 
has been compressed because of slow and steady growth. 


e  Artifectual clefts are seen immediately peripheral to the zone of compressed 
fibrous tissue and between it and the compressed fibrous tissue and between it 
and the normal dermis. 


• ለ vertical orientation of the neoplasm is more common than horizontal position. 


The main histopathologic features of spiradenoma are as follows: 


1. Three types of cells 

a. Small, dark-staining epi- 
thelial cells situated at the 
periphery of nodules or 
forming palisades around 
blood vessels 

b. Large, pale epithelial cells 
present in the center of 
nodules 

c. Small lymphocytes scat- 
tered throughout nodules 
(Fig. 8-11) 


2. Tubular structures that repre- 
sent differentiation of large, 
pale epithelial cells (Fig. 8-12) 


3. 
4. 


A rich network of capillaries 


Globules of homogeneous eo- 
sinophilic basement membrane 
material within nodules (Fig. 
8-13) 


Rims of the same basement 
membrane material around 
some nodules of neoplastic cells 


* Neoplastic cells may be arranged in 
structures like ribbons, trabecular or 
reticulated pattern. and sometimes in 
solid pattern i.e., devoid of any pattern. 


* Petaloid pattern is the arrangement 
of aggregations of neoplastic cells in a 
floral arrangement 


Her other areas of scientific interest included breast 
nennlasms and єсїї tissne, sarcamas [6-371 Her 1969 
yublication in Cancer, entitled “Malignant endovascular 


yapillary angioendothelioma of the skin in childhood,” 


earned her international acclaim 11,2]. The tumor is often 
referred to as the Dabska tumor.” Her original description 
delineated 6 cases during the 14-year period from 1953 to 
1967. It represented an extremely rare phenomenon in tumor 
pathology. Thirty years later, she coauthored with her son 
and one of us (R. A. S.) a retrospective analysis of the 
Dabska tumor, detailing advances in the understanding of 
this neoplasm [1]. Another important mark in the interna- 
tional pathology arena was made by Dabska in 1974 in her 
vork on aponeurotic sarcoma, an entity mistakenly referred 
o until that time as “epithelioid sarcoma of Enzinger” 
[13,14]. As pointed out by Dabska, the entity was originally 
described 9 years earlier by Professor Jozef Laskowski, 
Dabska’s teacher and mentor. Similarly, the 1977 work by 


Spiradenocarcinoma 


* A rare neoplasm, first 
described by Maria Dabska in 
Polish Medical Journal; 1972. 


* Only 33 authentic examples 
in 32 patients could be found 
in a review of a literature. 


Jabska [33] on parachordoma shed light on the first 


lescription of this entity by Laskowski in 1962 and was 
21110011101 ипропап: схашрио 01 ше COIHUIDULIOIL OL UIC SU- 


called “Polish School of Pathology" to world pathology. 


* |n most instances, 
spiradenocarcinoma begins in 
a longstanding spiradenoma, 
mostly in extremities of 
females. 


Her thesis entitled 
"Differentiation patterns in epithelial tumors of sweat glands" 
was published by the Polish Academy of Sciences in 1963. 
Continued work in this area resulted in her habilitation thesis 
devoted to “glomerulal eccrine adenoma”, a name proposed 
by Dabska. Under the title of “eccrine spiradenoma,” this 
work was published in the Annals of the Medical Section of 
the Polish Academy of Sciences in 1969. It was a monograph 
comprising an analysis of Dabska's unique collection of 52 
cases of this then unrecognized and often misdiagnosed 
tumor. In 1972, Dabska described the first 2 cases of 
malignant transformation of eccrine spiradenoma [4,5]. 


Spiradenocarcinoma 
range histopathologically from 
very well differentiated to undifferentiated. 


у Exhibit numerous features in common with spiradenoma. 


Y The neoplasm can be determined to be a carcinoma rather than 
adenoma by: 


> It’s asymmetry and poor citcumscription at least in foci. 

> Disordered arrangement of both tubular structures and aggregations of neoplastic cells. 
> Marked variation in size and shape of aggregates of neoplastic cells. 

> Marked variation in the size and shape of the lumen of tubules. 

> Presence of numerous necrotic neoplastic cells and of necrosis in masse of them. 

» Finding of cords and strands of neoplastic cells. 


can only be identified if there is continuity between it and zones of well differentiated spiradenocarcinomas 
or with a pre-existing spiradenoma. 


* Anaplastic form: 
Sheets of strikingly abnormal neoplastic cells that harbor large round or oval nuclei 


Many neoplastic cells are in mitosis and many are necrotic with zones of necrosis en masse. 
* Sarecomatous 


Short fascicles of oval neoplastic cells that tend to interwave in storiform pattern 


So; the final diagnosis is: 


Syiradenocarciaoma 


